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The aim of this study is to explore psychological 
functioning and mental representation in mothers during 
their post-partum period. 
Setting and Design 
The study design was observational cross- sectional 
based. 
Subject and Method 
70 women, in their post partum period were included in 
this study. Systematic Random Sampling technique was 
adopted. The data was analyzed using SPSS version 20. 
Conclusions 
An environment that is conducive to the personal 
development of mother and optimal development of 
child is necessary for the peace and prosperity of society 
as a whole. Therefore, we as a nation must pay attention 
on mental health of mother during pregnancy as well as 
after child-birth by arranging special counselling session 
for parents. 
Keywords: Psychological State of Mothers, Post-Partum 
Period 
Introduction 
The birth of a child is a major life event that can be 
filled with excitement, anticipation and joy. 
However, the transition and adaptation to new 
demands, roles, and responsibilities can be 
stressful. The mental changes in mother during 
post-partum period are of great significance 
because the changes in mood directly affect the 
infant. New mothers experience numerous 
psychological and physiological changes after the 
birth of a child. The most common psychological 
problems in new mothers during the postpartum 
period are depression, anxiety, and insomnia. 
Research has indicated that social support is a 
major buffer of postpartum depression. Yet little is 
known concerning women’s perceptions on social 
support during the postpartum period. The 
postpartum period represents the time of risk for 
the emergence of maternal postpartum depression. 
There are no systematic reviews of the overall 




The aim of this study is to explore psychological 
functioning and mental representation in mothers 
during their post- partum period. 
Setting and Design 
The study design was observational cross- sectional 
based. 
Subjects and Methods 
70 women, in their post partum period were 
included in this study. Systematic Random 
Sampling technique was adopted. Because of some 
difficulties in reaching and recruiting women in 
urban areas—some had changed address and some 
declined to participate— most women taking part 
in this study came from rural areas. A sample of 
women was followed from between 32 and 42 
weeks of pregnancy to 12 weeks postpartum. 
Statistical Analysis 
The data was analyzed using SPSS version 20. 
Data were analysed using SPSS, version 20. 
Continuous variables are presented as mean and 
standard deviation (SD), and categorical variables 
as number and percentage. 
Results 
The results showed that most of the women felt 
refreshed and energetic in their post- partum 
period. Only 1.4% women didn’t feel refreshed at 
all. However, 54.4% women felt refreshed in mild 
to moderate degrees and 44.3% women felt 
extremely refreshed. On energy scale, it was found 
that 12.9% mother didn’t feel energetic at all, 
74.3% had comparatively low energy levels, and 
12.9% were extremely energetic. 
The study revealed that 84.3% were not depressed 
at all, 12.9% had mild to moderate depression, but 
only 2.9% were very depressed. Similarly, 80% 
mothers were not tensed at all but 19.9% women 
suffered this mental change in mild to moderate 
degrees. When asked about tiredness it was found 
that 45.7% women were not tired, 51.5% were 
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moderately tired and 2.9% were extremely tired. 
81.4% mothers had no concentration issues, 15.7% 
had moderate changes in their concentration level, 
2.9% had severe issues related to it. 
 Conclusion 
An environment that is conducive to the personal 
development of mother and optimal development 
of child is necessary for the peace and prosperity of 
society as a whole. Therefore, we as a nation must 
pay attention on mental health of mother during 
pregnancy as well as after child-birth by arranging 
special counselling session for parents. Further 
research is recommended to investigate if our 
findings can be replicated or if different patterns of 
associations emerge. Critical to future research is a 
larger sample size and more rigorous research 
design. Importantly, the findings highlight a need 
for mental health screening and a broader approach 
to thinking about maternal stress and psychological 
distress in this population. Moreover, based on 
participants’ positive comments regarding the non- 
pharmacological, noninvasive, and self- 
management aspect of the proposed intervention, 
clearly the mothers in our study were interested in 
using CES to treat or prevent the occurrence of the 
depression, anxiety, and insomnia. The results of 
this exploratory study support a set of feasible and 
acceptable data collection procedures and outcome 
measures suitable for studying psychological 
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